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I. Introductory 
. Following the success of the plan last 
year to focus the attention of the country 
upon the prevention of tuberculosis dur- 
ing the Red Cross Christmas Seal Cam- 
paign, Tuberculosis Week > Dagens year will 
bserved from December 3rd to roth. 
In accordance, however, with procedure 
in other years, the elasticity of the move- 
ment is emphasized. Those who wish to 
observe Tu osis Week on other dates 
are urged to do so, setting their movement 
as near as possible to that of the national 


Sieciace should be directed especially 
to the three days indicated for 


sade Day, 8th; and 
Tuberculosis Sunday, Saturday or Sun- 
day, December 9th or roth. 

Il. Literature Available 


r hundred. 
One of them shouldbe p in the hands 

physician, school- 
and other individual in com- 
munity who will be interested in 


. this movement. 


(b) Some “Talking Points About Tu- 
berculosis, The Sermon Outline which 
has been used for a number of years has 
been a ie and published under this new 
oh hlet is sold at 25 cents 

which i is considerably less 
othe ay cost the National Association. 
You should put one of these in the hands 
of every teacher and minister in your 
community. Do not rely on the outline 
that you sent last year to get your message 
across this year. 

(c) a Day Prayer. The 

“Tuberculosis Day Prayer,” by Dr. 
Walter Rauschenbush, will be issued again 
this year and will be sold at 10 cents per 
hun 

(d) Periodic Medical Examination. 
The circular on Medical Examina- 
tion Day will be issued later on, and will 
sell for 20 cents hundred copies. 

(e) Talks for School ildren. A 

about tuberculosis of special interest 

toc ildren will be prepared for use in the 
celebration of Children’s Health Crusade 
Day. Copies will probably be sold at 
twenty or twen five < cents per hundred. 
Further plans organization of the 
“Modern Health Crusaders” will be taken 
up in connection with the Red- Cross 
tmas Seal Cam 

(f) Indifference to 
use of ministers and others who are will- 
ing to pw#esent the subject of tuberculosis 
but do not, care to prepare their own talk, 


‘uberculosis. For 


Week, December 3 to 10 


this stock sermon has been prepared and 
copies of it will be angled at fifteen 
cents per hundred. It may be used just 
as it is written or may be modified to suit 
individual needs. + 

Sample copies of any of bg pieces 
of literature will be sent u uest to 
the executive office of ational 
Association for the Study Fins Prevention 
of Tuberculosis. 
III. Some Suggestions on National Medi- 

cal Examination Day. 

- (a) National “Medical Examination 

y comprehends securing the interest of 
at least three distinct groups of individuals, 
and probably a number of other groups— 
first, physicians; second, employers of 
large groups of labor; and third, work- 


(b) The plan for this occasion does 
not comprehend the reaching of ev 
one to be examined on this one day. 
comprehends, however, the 
general public interest on this or 
and will accordingly arrange for periodical 
medical examinations at the convenience 
of their eae and themselves. 

(c) In order to get the interest of 
the physicians, bring the matter first of 
all to the attention anal the local medical 
societies. This can best be done by a 
prominent physician of your own com- 
munity. e physicians should be urged, 
paar a patients cannot afford to pay 

and examinations, to make 
oats éxaminations without charge in their 
offices or at duly appointed clinics. The 
attention of the physicians may be directed 
to the fact that this move may. well 
be of value to them, not o nly immediately, 
but for considerable periods of time. 

(d) In Michigan recently, at the re- 
quest of the Governor, nearly 500 me door 
cians participated in Tuberculosis Day, 
making a large number of free examina- 
tions of tuberculosis patients. This fea- 
ture of the Michigan plan may well be 
adapted in other communities. 

(e) Do not fail to interest the em- 
ployers of labor in your comm — = 
this project. December 6th should be 
a day on which mass meetings, dinners, 
and public with reference to 
the inauguration systematic medical 
cmuuenions in factories should be held. 
Those who are not familiar with the sub- 
ject of medical examination of employees 
will receive free on application a pam: 
on this subject from the National 
ciation. 

(f) At the same time be sure that 
this question is thoroughly agitated be- 
fore the labor-unions. ition may 
be evidenced on the part some of the 
unions, but for the most part the unions 
are not opposed to periodic medical 
examination. 


(g) Advertise National Medical Ex- 
amination Day through your newspapers. 
In everything that you do “4 
upon the general public the nye Bod 
a systematic physical inventory. 
the doctrine o and 
the principle of early diagnosis not only in 
tuberculosis, but in all other diseases as well. 
(t) Remember that the co-operation 
of the National Association, the National 
Life Extension Institute, and a number 
of other large organizations will be yours 
if you wish it. 


Checking Up g Up Local Con- | 


ditions in Pennsylvania 


By Rest FENNER SMITH, JR., EXECUTIVE 
SECRETARY, PENNSYLVANIA SOCIETY 
FOR THE PREVENTION OF TUBER- 
CULOSIS 


tension of the Red Cross Seal campaign, 
the organization of new branch societies 
and tommittees and the development of 
local preventive work. 

The endeavor has been to secure practi- 
cal rather than detailed information, and 
statements under each heading are com- 
our satay! brief, so that the report may, 

haps, be most aptly descri as a 
Bird’ "s-eye view of local health conditions. 
Fim it = prepared chiefly for purposes 
tion, the report proper 
oe a the forty more important 
counties and the sixty more important 
cities and boroughs of the state outside of 
Philadelphia and Allegheny counties. In 
the course of this study much miscel- 
laneous data also was secured 
the other counties and many com- 
munities, so that the report at present 
constitutes a comprehensive piece of work 
for ical purposes. Its data have been 
both collected and written up by Ray.C. 
Ries, field secretary of the state society. 
Its information has been gathered in 
part from answers to questionnaires sent 
out to boards of health, women’s clubs 
and other local agencies, from geographical 
and industrial surve and of counties, and 


cities and 
cured in this way was of an industrial or 

t was found necessary, ore to sup- 
plemert it, especially as to local health 
conditions and needs, by information 
gathered by the field secretary as he 
visited the various communities through- 
( on page 2) 


OF 

Recognizi the pant ox of 

(a) Tuberculosis Week Circular. A local health conditions 

one-page circular has been prepared de- throughout the state, the Pennsylvania 2 

scribing in general the scope, plan, and Society for the Prevention of Tuberculosis 2 

aim of the movement. _The price of these has been engaged recently in collecting and s 

“ 
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New Series of Press Stories 


The Illinois State Association for the 
Prevention of Tuberculosis has recently 
_ issued a series of press stories under the 
title of The Mysterious Foe. One story 

per Union acting as distributors o 
Etoiler plate.” The first story was re- 
leased for publication the week of Jul 
prd. Each story is only about 400 wo 
ong and is attractively written. Al- 
though they were i especially for 
the use of Illinois papers, they are avail- 
able for use by any anti-tuberculosis as- 
sociation. A page of proof of the first 
nine stories may be obtained from the 
National Association and the “boiler 

late” of these stories may be 
tom the Western Newspaper 
$1.50. which are 
a series of newspaper stories prelimi 
to or eg Bee Red Cross Seal cam- 
paign, will “The Mysterious Foe” 

ul. Each story is two columns in 
width and bap six inches in length. — 

During the coming campaign associa- 
tions may also wish to avail themselves 
of the five articles on tuberculosis issued 
by the National Association. These are 


nion for 


losis Curable?” They are available in 
the form of boiler plate at a cost of $1.50. 
A proof will be sent on request. 


(Continued from page 1) 
out the state in connection with the de- 
velopment of the Red Cross Seal cam- 
paign and the organization of branch com- 
mittees for the prevention of tuberculosis, 

The report gives a general description 
of the state, indicating the character and 
distribution of its population, urban, rural 
and foreign, and stating briefly its agricul- 
tural and industrial resources with tabu- 
lated information as to the various in- 
dustries, such as farming, mining, manu- 
facturing, etc., of the more important 
counties and cities. It describes the tu- 
berculosis equipment of the State Depart- 
ment of Health and ifcludes lists of dis- 
pensaries, sanatoria and tuberculosis or- 
ganizations, with mention of the various 
civic and women’s clubs and charitable 
agencies. Public health improvements 
and the progress of social and industrial 
welfare also are indicated. 

Furthermore, there is a descriptive sum- 
mary of each of the forty counties referred 
to, which names all their towns having a 
population in excess of one thousand, with 
brief indication of their industrial and so- 
cial character. Figures also are given 
showing the population (U. S. Census, 
1910), the county tuberculosis mortality, 
the amount of Red Cross Seal sales for the 
past two years, the number and total 
amount of annual contributions to the 
work of the state society. 

The most useful part of the report is 
that regarding the cities and boroughs. 
Each of the sixty communities treated is 
described separately, briefly and practi- 
cally as to the main features of public 
health, such as registration and disinfec- 
tion, anti-spitting, street sanitation, med- 
ical, milk and food inspection, livirfg and 
industrial conditions, with some further 
indication of important local health needs. 
As in the case of the’counties, a concluding 
statement sums up the social and indus- 
trial character of each community, with 
statement of its civic and charitable re- 
sources, including mention of important 
welfare agencies. 

The information obtained in this report 
makes it possible to distinguish the 
wealthy residential cities from the poor 
industrial towns where the standard of 
health and sanitation is low and where 
tuberculosis mortality is high. In this 
latter class of towns it reveals in particular 
bad living and industrial conditions, in- 
sanitary streets, weak health authorities 
and lax enforcement of health laws, as well 
as the fact of long lists of patients waiting 
for admission to state sanatoria. It shows 
the urgent need of visiting-nurse work, of 
intensive relief for tuberculous patients, 
of strong educational and public-health 
movements including campaigns to secure 
wet sprinkling of the streets, enforcement 
of the anti-spitting law and Clean-Up- 
Week campaigns. 


A few examples will give some evidence 
of the practical value of the report in its 
relation to the work of local tuberculosis 
committees recently organized in Penn- 
sylvania. For instance, the report shows 
that Donora, Du Bois, Monessen, Nanti- 
coke and Plymouth are industrial towns 
with large foreign populations, that the 
standard of health and sanitation is low, 
that living conditions are very bad, es- 
pecially in their foreign districts, and that 
the waiting-lists of patients for state sana- 
toria are large. To meet the needs re- 
vealed in the report the branch committees 
there are carrying on the following ac- 
tivities: The committees at Donora, 
Monessen and Plymouth are helping to 
maintain visiting-nurse work, those at 
Donora and Monessen to provide and 
maintain large sanatorium tents. The 
committee at Monessen is working also 
for open-window classes, which are prac- 
tically assured for next year, and the com- 
mittee at Nanticoke has been helping to 
organize and operate an open-window 
class. At DuBois and Plymouth the 
committees carried on vigorous Clean-Up- 
Week campaigns; moreover, the Du Bois 
committee actively co-operated in an anti- 
spitting campaign, and that at Plymouth 
has secured the wet cleaning of the streets 
of that community. All of these com- 
mittees have been very active also in 
carrying on educational and publicity cam- 
paigns, as well as in providing material re- 
lief for needy tuberculous patients. 

To cite an instance or two more, the re- 
port shows how bad industrial conditions 
produce or aggravate high tuberculosis 
mortality in Lewistown and Lock Haven. 
As a result the committee at Lewistown 
has carried on a.strong educational and 
publicity campaign, especially in local fac- 
tories and shops, while the Lock Haven 
committee carried on an educational cam- 
paign, a feature of which was the vigorous 
promoting of ‘‘The White Terror” health 
film. 


The report has been of assistance in sug- 
gesting and stimulating programs of local 
tuberculosis work among the older organ- 
izations also, such as the societies at the 
Bethlehems, Williamsport and Wilkes- 
Barre 


In such and other ways the report has 
been of decided value in the successful in- 
crease and development of the society’s 
work: first, in the organization of 
local Red Cross Seal committees, the num- 
ber of which has recently been increased 
from thirty to about one hundred and fifty; 
secondly, in the development of permanent 
tuberculosis societies and committees, 
whose number has grown, during the past 
year and a half, from less than twenty 
to about sixty; and thirdly, as stated, in 
the preparation of programs of work. for 
local organizations, both old and new/ 

We believe that any association, / plan- 
ning to develop state work, would.do ge 
to prepare a similar picture or ,repo 
local conditions, needs and possibilities. 
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School Children as Aids in Public - Health Work in 
Rural Communities 


By Harriet Furmer, R.N., Former Extension Secretary, State AssociaTION FOR THE 


From a recent experience in tuberculosis 
organization work in Illinois it has been 
demonstrated that a most effective and 
inexpensive way of getting a few practical 
health messages into the rural homes is 
through the children of the rural schools. 
The Illinois State Association for the Pre- 
vention of Tuberculosis compiled from 
several sources a few rules, and proceeded 
to organize systematically and earnestly 
small groups of children into what is 
called, for want of a better name, ‘“‘The 
Illinois Open-Air Crusaders.” The rules 
and pledges are printed on a small card 
which the child may keep either in his 
book at school or at home in a convenient 
place. On the reverse side is the organiza- 
tion song. The members are required to 
wear the badge at all times. It is a very 
good-looking white button with a double 
red cross and the words “Illinois Open- 
Air Crusaders.” 

The following suggestions and a copy 
of the first little paper written by the 
children are sent to each teacher and 
public-health nurse who is organizing a 
group. 


SUGGESTIONS TO TEACHERS AND PUBLIC- 
HEALTH NurRSES USING THE RULES 
OF THE OPEN-AIR CRUSADERS IN 
TALKS TO (CHILDREN 


1. Tell the children the meaning of the 
words “Open Air” and ‘“Crusad- 


2. Tell how every boy and girl in Illinois 
join this organization until 
thousands of children will be en- 


3. Give each child a rules-of-health card 
and use these rules as a basis for 
your prey until you make their 


pils tell about their — 
homes in relation to keeping these 


rules, 

6. Have the pupils get the idea that this 
state-wide organization for health 

among children is most important. 

% At least « least once a month during the term 
have them give one of the “ Health 
Playlets,” — of which are fur- 
nished by State Association. 
These plays are very good and can 
be most attractive even in the 
small rural school. 

and secretary 
Crusaders. 


PREVENTION OF ‘TUBERCULOSIS 


9. In giving the play it should be ex- 
plained to the children and used as 
a reading-lesson for some time be- 
fore attempting to present it. 

10. The pupils should write invitations to 
their ts and friends to come 
to such an entertainment. Sample 
of The Open-Air Cru- 
saders of School No. 9, Miss a 
son’s Room, invite the Chik 
called “The Imps and the 
dren” on January 6th. It is very 
interesting and we all would like 

you to come. 

II. Every school will be asked to manage 

a small paper, the children appoint- 
ing the editor, with the teachers 
in putting the mat- 


2, The pay of course, will be, written 
long the children, in which 
they will of matters concerni 
health in relation to their school, 
pe pupils and the Open-Air Cru- 


ers. 

13. This paper will be known throughout 
the state as “The Illinois Open-Air 
Crusader.” bens enclosed is a sam- 
ple of this pa: 

14. As a ot creating interest 
banners and nants with the 
words “‘Open- Crusaders” can 

be made by the 

15. The public-health nurse should take 

pictures of the various groups. 


SAMPLE OF PaPER “THE ILLINOIS OFEN- 
Arr CRUSADER”’ 


PUBLISHED BY 


THE OPEN-AIR CRUSADERS, SCHOOL NO. 9, 
Waite County 


Editor, Tom Miller. 
January 6, 1915. 


John Peters sat near our hot stove 
and he got a cold. 
We have our windows open in our 
_ ‘room and we study better. 
Next week we are going to have a p’ play 
called the ‘“‘Imps and the Children.” 
Jones lost her badge and she 
another one. 
The Open-Air Crusaders are going to 
sell Red Cross Seals this year, so we 
can have a nurse for our school. 
Pete says he will sell the most seals. 
Bessie Moore says she ate an and 
drank two glasses of milk for break- 
fast so she can study all right today. 
We like our new club because so many 
children belong to it. 
John D. says he cannot breathe 
through nose. We are sorry. 


CRUSADERS’ 
RuLEs OF HEALTH 


I Will Try: 
1. To have Fresh Air where I work or 


play. 

2, To stay Out Doors as much as pos- 
sible 

3. To > with ad Windows Open, or 

e porch 
4. ™ breathe through my Nose, with 
Mouth closed. 

5. To 1 athe My ve 3 every day or at 
least once a w 

6. To keep my clothes clean and tidy. 

7. To Sit up Straight in School ALL the 


time. 

8. To help teacher to keep our school- 

room clean and well ventilated. 

9. To ask the manager of the moving- 
icture show in my town to have 
is theater clean and well ventilated. 

10. To Clean My Teeth, A aed at 

night before going to bed. 

11. To see that no Dirt or Rubbish is in 

my Yard, Alley or Street. 

12. To be careful not to SPIT in Public 


13. To eat plenty of good nourishing Food. 

14. To see that there are no Flies or Rats 
where I live. 

15. To influence my Family and Friends 
to help me keep: these rules. 

16. To always wear my e and sing 
the Open-Air Crusader Song. 

N.B. Hang this where you can read it 
enn § day until you know it by 


SoNnG 
(Sung to the tune of “Illinois.” Insert 
name of county and town where organiza- 
tion is being made.) 


We're the -Air Crusaders, 
Mother mine, mother mine; 
We are happy health invaders, 
Mother mine, mother mine; 
Wh 
ere happy girl and boy 
Seeks sunshine, hs and joy, 
Mother mine, mother mine; 
In ——-, Illinois, mother mine. 


In ——, where we live, 
Mother mine; mother mine, 
Our help we try to give, 
Mother mine, mother mine, 
To the Public Health Crusade 
In which boys and girls can aid 
In keeping laws now made, 
Mother mine, mother mine; 
In ——, Illinois, mother mine. 


The organizers are cautioned not to 
organize in a wholesale manner, but to 
make the children feel that it is important 
and a privilege to belong. The pupils and 
teachers thus far are most enthusiastic. 

(Concluded on page 4) 


3 

idence 
in its 
sulosis 
Penn- Si, 
shows is 
Nanti- 
A 
the 
s low, 
i that 
ittees 
g ac- 
nora, 
se at 2 

prac- 
ig to 
idow 
the 

-Up- 
Bois 
anti- 
outh 
com- 
o in 
re- 
e re- = 
‘ions 
losis 
ven. 
own 
and a 
fac 
ven 
am- 
Double-Barred Red Cross. = 

the 
has 
y's 4. Use these same rules as a reading, a 
of 5. : 

1m- 
ity; 
ant 
ast 
. 
in 
for 
of 


4 Bulletin of the National Association for the Study and Prevention of Tuberculosis. 


Query Column 


This t of the Bulletin began 
with the June, 1916, issue. It is designed 
to be a monthly feature to answer your 
questions, 


Has not the time come to emphasize the 
tative of tuberculosis—not lessening, of 
course, our demands for —- hospital 
provision and dispensary service? 
What are the relative advantages of spe- 
cialization in public 
posed to having one nurse do all lines 
work in her district? 
Do agg sis nursing should 
every visiting nurse’s 
eae In other words, do you favor 
nm of visiting nurse-work as 
spectalizing 1m various fields 
ee answer to these three questions is 
substantially the same, and can be given 
only in the most general terms. S; 
for the country a large, the time not 
arrived when ther specal 
tions can give up their em 
on ro ll ed and devote their time to 
public health in general. There may be 
some communities here bee | there where 
this is desirable, but each community 
must settle the problem for itself. As re- 
gards the specialized or the general visit- 
ing nurse, this also is a question which 
must be answered according to the situ- 
ation in each particular locality. There 
are some communities where the public 
health nurse is most desirable; there are 
others where the number of cases is larger 
and the interest is of a different varie 
so that a tuberculosis nurse is extremely the 
tg general public heal 
nurse d have some tuberculosis 
training, but at the present time all too 
few of nem have it. 


Where nurses with only hospital, and 
neither district nor social-service trainin 
are alone avatlable, how far are we justi, 
in postponing organization till nurses with 
larger training can be secured, especially 
when the former nurses are not only young, 
but manifestly so? 


Organization should not be postponed 
until fully trained nurses are available. 
If one does this, in many communities 
oO nganization will have to wait ten years. 
Make the best of what you can get. 
you cannot get a fully trained nurse, 
one that is partially trained. A good sub- 
who has had 


and observe methods of work for 4 
month or six weeks or longer. With this 
type of rather cursory and not-at-all satis- 
factory training, a woman with natural 
ability can 


the country have been trained in this way. 


culosis committees? 


Tuberculosis committees fail generally 


health | as op- 
of 


because they lack three 
initiative; second, money. 
a full-time and third, 

hip. With these three things any 
anti-tuberculosis association can get com- 
munity support, and community support 
means success. 


Py consider that negro 
ficient interne expersence i 
ie to to qualify them, them to take 


ysicians are not generally as 
well q as white 
even this handicap does not counterbal- 
ance the fact that they have much more 
influence and ability in dealing with their 
own people than white physicians. The 


experience of the H Rig Institute 
in this line as DP H. R. M. 
Landis at 12 of the 


National Ageeniatioe, to be published in 
the forthcoming transactions of this meet- 
ing, is strikingly significant. 
When the doctors of a community refuse 
to co-operate with the nurse in maintaining 
clinics, how far is the local association justi- 
fied im going to secure the regular attendance 


of one when not infrequently he is not 
one of the best" 
When doctors refuse to te in 


to pay very moderate amounts, , en 
50c. or 25c. a visit, a certain percentage o 


concerted action in a 

State which ag @ satisfactory county and 
oup county sanatorium law, an unsatis- 

actory registration law, four County Sana- 
eee no State aid, no special State ap- 
tuberculosis work through 

‘ealth or o department? 

In securing tuberculosis | tion, one 
should try, as far as pod ie, to follow 
the lines of least resistance, because usu- 

ic opinion t one is y t in the 
enforcement of a law. thee 
ing, a tuberculosis registration od d 
be fundamental to any State omenen 
and if the law is not satisfactory it should 


also upon the local conditions. It would 
be hard to la 
of State aid for county or local hospitals 
in all cases. It works well where it has 


been in , but to advocate it under 
any and conditions —_ be suicidal 
to the entire movement. A full discussion 


2 this and other points in tuberculosis 
legislation may be found in Pamphlet No. 
104 of The National Association for the 


Study and Prevention of 
titled “T Tuberculosis Legislation in’ the 
United States.” 


Montana and Wyoming 
Form State Associations 


The Moxiana Association for the Pre- 
vention of Tuberculosis was organized at 
a meeting in Helena on June 23rd. 
Charles M. De Forest, field secretary of 
the National Association, assisted in the 
preliminary work of organizing the as- 
sociation. 

The following officers were elected: 
President, H. R. Cunningham, Helena; 
Vice-Presidents, Dr. O. M. Lanstrum, 
Helena; John Gillie, Butte; and William 
M. Bole, Great Falls; Secretary, H. A. 
Davee, Helena; Treasurer, T. O. Ham- 
mond, Helena; Assistant Secretary-Treas- 
urer, Dr. Caroline McGill, Butte. 

Mr. De Forest also assisted in the for- 
mation of the Wyoming Public Health 
Association at Cheyenne on July 6th. 

The officers elected were: President, 
E. W. Stone, Cheyenne; Honorary Vice- 
Presidents, Governor J. B. Kendrick, 
Cheyenne, and Hon. B. B. Brooks, Casper; 
Vice-Presidents, C. A. Duniway and C. R. 
Halley; Secretary, Mrs. R. A.. Morton, 
Cheyenne; Treasurer, Dr. J. A. Shingle, 
Cheyenne; Assisiant Secretary-Treasurer, 
Dr. F. W. Phifer, Wheatland. 


(Continued from page 3) 

The parent-teacher associations and 
women’s clubs have also been enthusiastic 
and have financed the proposition in many 
communities as part of their public- 
health work. If we are keen for educating 
the public, and for soliciting interest in 
constructive work, this is a simple way 
to begin. The equipment of rules, badges, 
etc., cost $6.75 for 1000 children. In the 
largest number of instances but half of 
this number will be required, since, except- 
ing in the few larger towns, most of the 
work is done in the smaller schools. 

As a method of securing interest in pub- 
lic health and as an entering-wedge into 
the homes this simple little attempt in- 
stituted March, 1914, in a southern 
Illinois county has grown into the organi- 
zation of groups all over the state. It 
would be convincing to a doubter of the 
effectiveness of this simple plan if he 
could hear the comments of the children 
and parents, to say nothing of hearing 
them sing this queer little song. _I am 
convinced that many times public-health 
workers in small sections miss the point 
by having their methods too complicated 


and too stilted, and the message they plan _ 


to give goes over the head of the com- 
munity. 


‘ 
use which you make of it. herefore ‘ 
send in-your questions. Read the other 
questions published and let the thousands 
of other anti-tuberculosis workers have 
the results of your experience. ‘ 
porting tuberculosis clinic, 1S 
y because they lack vision or else 
y cannot afford to give the time. The 
e for the former is to educate them by 
contact and in various ways. The 
e for the latter is very frequently to 
the physician a moderate sum for at- 
dance at the clinic. There is nothing 
t will produce better results than Pay- 
physicians to attend clinics. A modi- nates 
tion of this plan would be to have a 
clinic for patients who could afford 
amen as soon as neg e. ether 
state aid is advisable for local hospitals 
graduate nurse, d her, at the expense d ds somewhat upon the State and 
; Some of the best tuberculosis nurses in 
4- 


and 
iastic 
many 
iblic- 
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Medical: Notes, Abstracts and Reviews 


object of this monthly department of the “Bulletin” is to put physicians im easy touch with medical ond 


The 
magasine articles, books, reports, eic., that bear 


A New American Treatise on 
Pulmonary Tuberculosis 


It is the purpose of this book to 
supply the general go mega with in- 
formation concerning etiol 
and treatment 
its clinical forms and common com- 
plications. An ex nce of 18 rs 
with the Tb. problems in New York 
City has convinced the author that: (1) 
= physician can and should do more 
than recognize phthisis in its earliest 
or pretuberculous stage and at once a 
the patient to a sanatorium. (2) Tha 
‘incipient’ does not. always mean sa 
able Tb., and, conversely, that ‘ad- 
vanced” disease i 


patient. 
country would consent to ane 
the available institutions would hardly 
accommodate 10 per cent of eligible pa- 
tients. (5) Even those treated in sana- 
toriums must be cared for by their family 
physicians before admission and after 
discharge. (6) Careful home treatment is 
productive of practically the same im- 
mediate and ultimate results as institu- 
tional treatment and is less costly to the 
patient and to the 

In the chapter on the epidemiology of 
the disease extensive statistical tables 
are given as to the incidence of tbe. in- 
fection as revealed by the tuberculin test 
in various parts of the world. The racial 

differences in are gone into 
in detail, and statistical tables for various 
countries have been compiled. 

The clinical parts of the book are 
sented in a different form than is usual in a 
bookon Tb. Forinstance, Fishberg warns 
against hasty diagnosis. He says “the 
general symptomatology of active phthisis 

can be ascertained by every practising 
pl Hn and its bearings on the presence 
or absence of active disease, especially in 
doubtful cases, are of more “ae > 
than indefinite physical signs. 
again a strong distinction between waite 
disease and tbe. infection is made. As a 
clinician he is concerned only with the 
diagnosis of the former, while the latter 
has only an academic interest for him. 

The covers almost 100 

hte h skin, join 
fever nig emop 
cardiovascular, 
Physical diagnosis i is 
gone into minutely. e author lays 
particular stress on muscle s (Pot- 
tenger’s light touch palpation), as well as 
ig’s resonant areas while | percuss- 
Pe the apices and describes and illustrates 
the method in detail. In discussing the 
sources of error of he empha- 
sizes that “even if due to Tb., apical Qull- 
ness or retraction does not always mean 
active phthisis requiring 
tervention. Percussion 
without any general symptoms phthisis, 


the treatment and prevention of 


prove nothing, just as in radiography a 
shadow over an apex does not prove an 
active tbc. lesion. 


In the chapter on skiagraphy the 
pearance of the normal chest is given 
detail, with emphasis on the “‘hilus 


shadow,” which the author considers not 


always due to active disease req' 
treatment. In the sources 
error in skiagraphy, F. insists that not 


every shadow encountered on a plate justi- 
fies an invariable assumption that it was 
caused by tbe. infiltration, or, even if 
so, that the lesion is active. “There is 
no more justification for placing an in- 
dividual, whose apex casts a iow ona 
plate, under rolonged and costly treat- 
ment, than there is for the treatment of 
one for insufficiency merely because 
he has a systolic murmur at the apex. In 
both cases the clinical symptoms decide 
whether the person is sick and in need 
of treatment. 

“ The elements of osis reside in the 


folle~ring factors: e form of the 
disease; {) in a ven form ofthe disease, 


ipa activity of the process as revealed by 
the constitutional symptoms and physical 
signs; (3) the presence of complications; (4) 
the extent of the lesion in the lungs; and 
(5) the economic condition of the patient. i 
“A prognosis should not be given after 
a —_ examination.” 

In discussing the treatment, F. says that 
“a physician who advises a patient to 
lead an open-air life in some region famous 
for its beneficial effects on the disease, 
and urges him to consume more and better 
nourishment than he has been in the habit 
of taking, and to stop all life activities, ful- 
fils but yee of his duty to his patient.” 
— le credit is given to psycho- 

The 

The technique, indications and contra- 
indications of the rest and open-air treat- 
ments in the home of the patient are gone 
into in great detail. Because of its cost 
climatic treatment is considered as “a 
luxury available only for the chosen few.” 
Sanatoria do a certain amount of good, 
but their usefulness along prophylactic, 
educational and therapeutic lines is rather 
limited. The —= sanatoria should be 
converted into hospitals which admit 
tients on short notice, keep them for a 
weeks, a month or two, until they regain 
their strength and are fit for treatment in 
the clinics. 

In the chapter on dietetics he urges at 
the outset that “‘a dependent consumptive 
must not be prescribed food which is be- 
yond his reach financially.” 

In medicinal cmaninan F. has great 
faith, but it must be harmless. per 
cent of the dyspepsia in phthisical patients 
is due to improper medication. But when 

administered, creosote, ichthyol, 
arsenic, iodin, etc., can be used with great 
benefit. Tuberculin treatment the author 
condemns wee pecs in a chapter occupy- 
ing 9 pages an concludes that the a 
eennthianer should not use it at a 
status of artificial pn : 
set forth. tie ” are 


scientific literature, 
or indirectly upon tuberculosis. news and com- 


both American ond 


ond im other forms of tuberculosis 
are engaged in work. 


very valuable. The chapter on “general 
treatment of the various forms of pul- 
monary Tb.” gives a good em. 

The concluding chapter deals with the 
treatment of 
Tuberculosis, by Maurice Fishberg, Lea & 
Febiger, 1916. 


The Industrial Incidence of Tb.—Some 
of the state laws provide for compensation 
to workmen, not merely for accidental 
injury, but for any disability arising out 
of and in the course of employment; that 


is, compensation for disease, provided it 
w employee is engaged. 

the administration of the It is.also 


a complex problem; for a a who is 

failing in health owing to his occupation 

may change employment repeatedly, and 

the occupation in which he is 

EM be responsible for his condition. 
McSweeney, who, with Prof. 

M. Gunn, was commissioned by the Mas- 
sachusetts State Board of Labor and 
Industry and the Industrial Accident 
Board to investigate the industrial bear- 


ings of Tb., in a p loa, of 


(industry, and 
Outdoor e, » 1916, p. 

that labor and occupation un pindoubtedly 
constitute an important factor in the 
“causes” of Tb., but that no particular 
kind of work can be said to “cause” the 
and sanatoriums examined, women of the 
home—housewives and domestics—led 
the list of occupational classes affected by 
Tb., constituting from 22 to 28 per cent. 
of the Clerks, —4 
people, eepers ani 
came next on the list in all sets of records. 
These two classes—houseworkers and 
clerks—show the influence of indoor con- 


from ing, dyes, polishes, 
regarded as the unhygienic elements in 
this industry. Mill operatives—workers 
in the cotton, hosiery, paper, silk, wool 
and worsted industries—came next. 
Teamsters, waiters and waitresses, seam- 
stresses and dressmakers, tailors and 
tailoresses, stoneworkers, woodworkers, 
bakers, metalworkers, printers and jewel- 
ers are among the workers whose occu- 
pations show unduly high Tb. inci- 
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dges, 
n the 7 ; 
If of finement in the production of Tb. Da: 
laborers—workers on streets, roads, rail- 
roads, subway excavation, etc.—consti- 
oe tuted the third largest class; in their case 
b- tion was offset by exposure to » long . 
rot and uncertain hours, night work, tempta- ; 
: tion to drink, etc. Miscellaneous factory et 
 an- workers, including those employed in the 4 
writers, but not in ing industries 
of the state, came next. 
: were fifth on the list, furnishing more tu- ae 
the berculosis patients than any other single : 
f he industry in the state. Dust and poisons 
dren 
ring 
am 
alth 
int 
ated 
plan 
om- 
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dence. Tb. seems to be the most serious 
occupational disease, but, owing to the 
difficulty of putting exact responsibility 
for the condition on the industry in 
which it occurs, McSweeney believes that 
workers will seldom be “able to benefit 
from the Massachusetts compensation 
law. There is much need, he concludes, 
for the study of the exact effect of oc- 
cupation on disease—Jour. A. M. A., 
June 3, 1916, p. 1813. 


Treatment of Genital Tb.—Kréner re- 
ports the oe gy status of 25 women with 
for which he operated from 
months to over four years ago. 
Two have died since, and the objective 
findings are not good in 5 others, although 
they feel well; 18 are practically cured and 
have gained materially in weight, with 
earning capacity restored. In his total 
cases 0 tal Tb. in women in the 
three years,sthe lungs were only 
slightly if at all affected in 3. The cases 
in which there had been perforation of 
the intestines, or tbc. material had been 
left behind, gave naturally a less favor- 
able outlook, and the course of the cases 
confirmed the gravity of such conditions. 
The clinical picture of genital Tb. is 
often that of inflammatory processes in 
ovaries or tubes with extensive destruction 
of tissue and large collections of pus in 
ovaries or tubes, or both. The danger is 
local unless the whole can be resected. 
But when both ovaries and tubes and 
the uterus down to the cervix are re- 
moved at a laparotomy this guarantees 
in most cases—when the genital affection 
dominates the clinical picture—a prompt 
and complete subjective cure with restora- 
tion of earning and freedom from 
subjective distur The cases 
described form 14 per cent. of his opera- 
pa cases . of ovaries or tubes 
—— period. Five of the women 
ween 15 and 20, and were 
Heino 20 and 30. One was over 50. 
Menstruation had been normal in 66 per 
cent.; in 4 cases there had been amen- 
orrhea for a few months, and in 2 there 
been excessive bleeding. In some 
cases there was no pain; in others much 
sacral pain and more or less abdominal 
pains. All the women were ailing and 
weak, some actually confined to bed. 
genital Tb., and in 5 of the 11 with 
even ting tbe. peritonitis. Both tubes 
were always seriously involved. Differ- 
ential diagnosis is immaterial as the 
clinical picture of chronic disease in the 
uterine adnexa calls for a laparotomy re- 
gardless of its etiology. If adhesions 
contra-indicate excision of the focus, in- 
tervention must be limited to local medi- 
cation of the abdominal cavity. Kroner 
makes a point in all operations on the 
adnexa to wait until the temperature is 
— down to normal before attempt- 
ing to operate.—Behandlung der Genital 
Tuberkulose, M. Kréner Arch, f. Gynaekol. 
April 15, 1916. 


Causes.—An _ excellent 
study along the line of preventive medi- 
carried out by Robinson 
and Wilson of the United States Public 
Health Service.1 These investigators, at 


1 Tuberculosis 


Workers, Pub- 


the request of the Board of Health and the 
Anti-Tuberculosis of Cincinnati, 
undertook a survey of conditions in that 
city to determine, if possible, the reason 
~ = abnormally high death rate from 

consumed more than 
19,932 employees from 38 in- 
dustries were examined and 154 establish- 
ments were i 


ditions, of the of other diseases 
as a p cause, and of the char- 
acter and rate of growth of the population. 

The report contains so many interesti 
and valuable observations that it is dif- 
ficult to choose particular ones for com- 
ment. The anal of predispo 
causes most in evidence in 442 cases 0’ 
Tb. investigated is instructive: Cases in 
which there was a history of Tb. in the 
family, 32.4 per cent.; cases in which pov- 
erty and poor housing were most in evi- 
dence, 9.7 per cent.; cases in which al- 
coholism, venereal disease and excesses 
were most in evidence, 10.8 per cent.; 
cases in which other diseases and i injuries 
were most in evidence, 8.4 per cent.; 
cases in which occupation hazard or work- 
ing conditions were most in evidence, 18.1 
per cent.; cases in which none of the fore- 
going factors was in special evidence, 
20.6 cent. 

Infection from a member of the family 
is seen to be a very frequent cause of the 
disease. To prevent this, the writers 
— sanatorium treatment for early 

segregation fay cases, and the 
of the fa’ in prophylactic 
tives who uent chea; odging- ouses 
the most advise their 
frequent medical examination and segre- 
gation. In to the predisposing 
causes found in industries, the writers 
found that marble and stone workers run 
the greatest risk of dev: g Tb. They 
believe, however, that ‘in the majority 
of instances the hazard was not inherent 
in the occupation itself, but was due to the 
bad porerneh and sanitary | conditions ob- 
" Housing conditions and poor 
pon conditions generally appear to 
be responsible for a Ry = percentage of 
cases than would be suggested by the 
table. These factors enter into the prob- 
lem of Tb. in a large proportion of the 
cases, even when a more definite pre- 


“1, Erection of a sanatorium for the 
treatment of incipient cases. 

“2, Increased tion of advanced 
cases, and their ion by 
medical examination of lodging-house in- 
mates. 

. A more strict surveillance over 
families in which Tb. exists, by employ- 
ment of all-time hysicians for making 
frequent visits and medical examinations 
of other auaben of the family. 

Institution of measures 
more accurate knowledge can be ae 
the whereabouts of all reported cases, by 
the passage of an ordinance by which the 
city authorities are kept informed of the 


removals of all families and perhaps some 


form of colonization of the lodging-house 
class. 


“5. By having accurate records of all 
removals, the disinfection of houses and 
rooms can be more thoroughly carried 
out, and by using mechanical cleansing 
and scrubbing with ee solutions 
will be more efficiently performed. 

“6, In ued detection of both in- 
cipient and advanced cases by medical 
examination of industrial workers, either 
by the health department 
or ~ 2 employed jointly by the 

several and workmen. 

, Improvement in sanitary and hy- 
gienic conditions in many workplaces, 
especially as ds ventilation, time and 
manner of cleaning floors, toilets and wash- 
rooms, and promiscuous spitting. 

“8. Institution of state industrial in- 
surance, by which the worker can obtain 
the necessary medical relief, rest, etc., and 
the family be provided for while the re- 
ae measures are being carried out. 

.. The improvement of home condi- 
ini by providing sanitary homes in the 
suburbs, with reasonable rent and cheap 
and rapid transit between these homes and 
the workplaces. 

“to. Revision of the building code, 
with more rigid requirements in regard to 
old houses and converted tenements and 

placing tenement-house under 
the health department, with an increase 
in the number of in rs.” —Tuberculo- 
sis industrial workers, Public 
Health Bulletin No. 73, March, 1916. 


_ Cutaneous Tuberculin Reaction.—A se- 
ries of intracutaneous tests were studied 
at the Adirondack Cottage Sanitarium in 
an effort to find any existing relation 
between the quantity of tuberculin neces- 
sary to incite a reaction of a certain size 
and the stage of the disease. The first in- 
jection co of 0.0000001 c.c. O.T. 
and after 3 or 4 days, exter ye & a reaction 
of 20 mm. was not obtained, the dose was 
increased ten times. Two hundred in- 
cipient and moderately advanced cases 
were thus treated. Cases with rales or 
bacilli in the sputum or both showed a 
greater hypersensitiveness than those 
without them, showing that the nature of 
the focus of infection ot the time of the 

quantity of tu necessary to 

incite a local reaction of 20 mm. diameter 
bears no definite relation to the stage of 
the disease. Therefore a single skin test 
when positive means nothing but the 
existence of a previous infection.—Observa- 
tions on the Cutaneous Tuberculin Reaction 
in the Tuberculous, F. H. Heise, Am. Jour. 
Med, Sciences, June, 1916. 


Adjustment of Pressure in Induced 
ax.—In induced pneumo- 
thorax the displacement of the mediasti- 
num is of first importance as — 
the degree of pressure to be a Be rece 


lung and t the heart. 
tinum is fixed or movable, the circulation 
may suffer. In the first case as result of 
pressure, in the second as result of kinks 
or torsions of vessels. In cases of fixed 

um the pressure required to col- 
lapse the lung is greater than where the 
mediastinum is easily displaced, thus serv- 


predisposing causes of Tb. was made in 
cases of that disease found among em- 
pores, in those reported to the board of 
ealth and among inmates of the munici- 
pal Tb. hospital. This analysis was sup- 
a of 
sposing cause can be found. 
They recommend: 
| ung we must 
if 
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ing as protection i ression of 
the heart. The right heart, ides the 
handicap of diminished vascular area in 
the collapsed lung and the partial loss of 
the pump action of the thorax, has to 
maintain an in circulation in the 
functionating lung, and is further em- 
barrassed by lateral displacement and the 
pressure of the gas cavity. The heart is 
also the first to feel the effect of dimin- 
ished oxygenation and the resultant rise 
in blood pressure. Besides, it has been 
shown that the right heart sometimes 
fails to undergo hypertrophy. Improve- 
ment in the heart’s action through les- 
sened toxemia more than makes up for 
these embarrassments. The manometer 
indicates the amount of mediastinal dis- 
placement which should serve as a guide 
at every refill, though this may also be 
ascertained by locating the position of the 
heart by Bag examination. The X- 
ray may be used. Contrary to other 
observers, it was found that a flexible 

iastinum is shown by a slow rise in 
pressure with relatively small amplitude 
of movement of the fluid in the manometer 
on breathing and a rigid mediastinum by 
a more rapid rise with relatively large 
amplitude. 

‘wo cases are reported, one of movable 
mediastinum and one of movable medias- 
tinum which has become fixed while under 
treatment. Both have made marked 
improvement.—The Adjustment of Pres- 
sure in Induced Pneumothorax. With 
special regard to the Mobility of the Medi- 
astinum as Indicated by the Manometer, 
C. = Parfitt, Arch. of Int. Med., May 15, 
1916. 


Tb. in Early Childhood.—A preliminary 
report on work done in the Harriet Lane 
Home, Baltimore, on Tb. in early child- 
hood presented the following statistics: 


Number of hospital outpatients in 


Harriet Lane Home............ 9380 
Total number of tbc. patients...... 435 
Total number of tbc. patients under 

AGE 
Under 6 months....... Io (died, 9} 
28 (died, 15 
Under 2 years .......... 56 (died, 21) 
CoLor 
Von PirQuet 
EXPOSURE 
Symptoms 
22 
21 
PuysicaL SIGNS 


X-RAY 
Causes oF DEATH 
Ac. gen. 
Under 1 year..... 13 8 
Under 2 years.... 13 8 
Under 3 years.... 


2 
—Tuberculosis in Earl tnildhood, Alma 
Rothholtz, Johns Hopkins Hosp. Buil., 
June, 1916. 


The Incidence of Bovine and Human 
Tubercle Bacilli in Man.—The controversy 
regarding the significance of the bacillus 
of bovine Tb. in relation to human 
hygiene, carried on ever since Theobald 
Smith, in 1898, made his systematic com- 
parative study of bacilli isolated from 
man and cattle and pointed out differences 
between the two types, has lost much of its 
acrimony, From a practical standpoint it 
is, of course, very important to learn 
whether the bovine and human diseases 
caused by the respective bacilli are mu- 
tually interchangeable. At present it 
seems to be that while cattle are 
to a considerable extent immune against 
the bacillus of the human type,-human 
beings do not enjoy the same safeguard 
in respect to the bovine bacillus. Durin 
adult life, however, the danger of su 
infection is far less than it is during infancy 
and early youth. 

In the extensive investigations of Park 
and Krumwiede, which have furnished 
some of the most important data respect- 
ing the types of tubercle bacilli which 
sojourn in the human body, it was found 
that out of a total of 1042 cases, only 101 
were bovine in ofigin, and over half of 
these occurred in children under CP pa 
of age. Incidentally it may be noted that 
51 out of the 59 cases ing in the 
161 infants examined were di ly or in- 
directly traced to alimentary infection, 
thus emphasizing the importance of a 


eee sanitary control of milk supplies, on 
w 


ch infants are so largely dependent. 

More recently Eastwood and Griffith, 
in Great Britain, have made a report of the 
relative distribution of the various strains 
of tubercle bacilli in human bone and 
ny Tb. and likewise, in a smaller num- 
of cases, in Tb. of the genito-urinary 
tractin man. For the former investigation 

the material examined was removed di 
ly from an affected joint or bone, or from 
an abscess in the neighborhood of such 
lesion. Out of a total of 261 patients, 55, 
or 21 per cent., were ‘“‘bovine”’ cases. Ten 
were recorded as atypical. Only 3 of those 
reported on as harboring the bovine bacilli 
were over 16 years of age. The incidence 
of the types is further shown by the fact 
that whereas under 10 years of age 45 
out of 155 cases, or 29 per cent., were 
bovine, over 10 years only 10 out of 106, 

or ? per cent., were of this type. 

n their report of 1910 Park and Krum- 
wiede described only 2 bovine cases out of 
a total of 65 cases of Tb. of bones and 


joints. Twelve patients with Tb. of the 

to-urinary tract disclosed only one in- 
ection of the bovine variety, the persons 
examined being adults, with one exception. 
Seventeen cases, which were about equally 
distributed between the genital organs 
and the urinary tract, were investigated 
by the British bacteriologists. The ba- 

i obtained were of the “human” type 
in 14 cases, and “bovine” in 3, the latter 
involving affections of the kidneys in 
persons aged, respectively, 25, 19 and 
20 years. Investigations of this sort, 
laborious as they are, seem well worth 
while from the standpoint of public- 
health propaganda. They give added as- 
surance that although human adults are 
perhaps reasonably insusceptible to bovine 
infection, this mode of transmission can 
take place even beyond the years of in- 
fancy and childhood, in which the danger 
is unquestionably great.—Editorial, Jour. 
A. M.A., May 27, 1916. 


Examination of “‘ Contacts.””—Contacts 
should be examined completely and 
thoroughly and be kept under o! - 
tion for some time before they are either 
pronounced as free from Tb. or as having 
the disease. Of a total of 464 contacts 
examined at the Bath Tb. Di sary, 
Bristol Tb. Dispensary, and at the Rad- 
stock ey 40% gave doubtful 
physical signs of active pulmonary Tb., 
13% positive physical signs. Of these 
7% were positive at the first visit, and 6% 
doubtful became positive. Forty per 
cent gave negative physical signs, and 5% 
having doubtful physical signs became 
negative. All together, 51% had, there- 
fore, doubtful ogee signs of active pul- 
monary Tb. these 11%, by further 
observation, were found to be either posi- 
tive or negative-—The Examination 
Contacts at a Tuberculosis Dispensary, N. 
Robertson, British Jour. of Tb., April, 1916. 


The Bedroom of the Consumptive.— 
The circumstances connected with the, 
bedroom of the tbc. patient demand care- 
ful attention, since he is.required to spend 
much of his time in bed owing to fever or 
other causes. A se te bedroom for 
the patient is very important, but it is 
impossible of attainment at times, and a 

rate bed must then be resorted to. 
The bedroom should be divested of all 
unnecessary furnishings, replacing long 
lace curtains by short curtains across the 
lower half of the window. Both window 
and door should be kept widely open. 
If the room is square, the bed should be 
placed across the window, about two yards 
away from it, the head of the bed some- 
what to the side, to prevent draughts. 
In an oblong room the bed is placed so the 
patient faces the open window, and to 
the side of the line of draughts.—The 
Bedroom of the Consumptive, G. Jessel; 
Brit. Jour. of Tb., April, 1916. 


English Tb. Statistics—From a study 
of the Registrar-General’s Reports it ap- 
eer that Scotland is about ten years 

ind England and Wales in the fight 
against Tb. The death-rate from pul- 
monary Tb. in Scotland during the period 
1891-1900, was nearly 300 per million 
higher than in England and Wales; while, 
during the period 1901-1910, it was still 
higher by 223 per million. In Scotland 
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in- 
Scotland all forms of non-pulmonary Tb. 
show an increased death-rate in the second 


decennium. 
The statistics for Scotland for the year 
at loca hs show a wide vari- 


1,000 pa for St. Andrews and 
Perth respectively.—Some 
Relative to Infection in Tuberculosis, Th. 
Shennan, British Tak of Tb., April, 1916. 


Eye Findings in Tb.—One hundred 
of 10 and 70 were examined in the Tb 


— of the Albany (N. Y.) ag 


condita The pupils were 
equal in 69 and unequal in 31 cases.—The 
Eye Findines Cases of Pulmonary 
culosis, A. Bedell, N. Y. State 
Jour. of Med., 1916. 


Body Weight in Tb.—A study of the 
body weight of 200 cases of mary 
Tb. in all name treated at the verneur 
Clinic (N. Y. City) in 1912, led to the same 
conclusions as those of Sommerfeld of 
Berlin: The patients may gain in weight 
and even exceed the standard weight of 
an individual of the same a Male 
ose less t wi vancing age. 
was no loss females of 
ages except in those e third stage 
the disease Tuberculosis and 
Body Weight N. Kahn, Med. Record, 
April 1, 


Lung-Sarcoma Resembling Tb.—A 


woman of 40 received a sharp blow on ~ 


Two weeks later she 


ce at ap ai ie 

prolo expiration, Ty - 

ted breathing at left nm 

at both a an 

A, 


ination showed a 


from the root of the left lung down 
a ex e 
thorax which caused 


A week later ex- 
thorax. 
gave a fluid with 


a c gravity of 1,030, no tubercle 
laces number of endothe- 


formed in order to relieve dyspnea. 
fluid then showed the presence of oe. 
ous mitotic cells. An auto-serum was 

pared and given with little result. Death 


Melanotic sarcoma at root 

secondary metastasis into 

, perforation of pleura, involve- 

parietal pleura. No evidence of 

Case of Primary Melan- 

otic Sarcoma of Lung Presenting Difficulties 

in Differentiating from Tuberculosts, C. F. 

Kunkel, = Y. State Jour. of Medicine, 
April, 1916 3 


Camp “‘ Rutherford.”—The 

for the Day Camp “Rutherford,” just 

issued, shows that 274 patien 
for during 1915, of which Connie meee" adults 
and 136 chil only the 
patients who a or more, 
126 patients were during the 
mentioned. Three of une were 
d to be non-tbe., while five were 
transferred to the night cam for further 
treatment. The yey habe of the patients 
ion and on discharge is shown 

in in the following table: 


the prevention of infection in childhood 
and contact infection of the adult is con- 
— of secondary importance in the 

of Tb. The post-mortem materi- 
x which forms the basis of this work 
originated in St. Anne’s eps: in 
Vienna. 


the 

vol 

without 
rare (0.54%). 
an interesting 


ung ta each, The au- 
thor devotes the third chapter to appear- 
ance and size of the lung focus, which study 
reveals the fact that small sizes predom- 
inated and most of them were not larger 
than peas. Practically all the sections 
had lung foci, but generally speaking, th 


ADULTS 


Apparently 
Arrested 


—— Daren 
Un- 
Quiescent Improved improved 


3 4 4 
9 12 12 


CHILDREN 


Inci 
M Advanced 
Far Advanced 


25 13 
5 


N. Y. City Dept. April, 


The Primary Lung Focus of Tuber- 
culosis in Children. Ghon’s book deals with 
a subject which of late has aroused a good 
deal of interest inasmuch as at the pres- 
ent time more attention is being paid to 


and posterior lower portions of the lower 
lobes showed the greatest number; also, 
the right lung showed more foci than the 
left, and: finally the right u lobe 
contained the largest number. e sub- 
sequent chapters are os of more 
complicated findings — scars, ations 
lymphatic glands, and caseation, whic! 
study led the author to conclude that 
everything tended to show that the 
mary lung focus was never formed 

the perforation of the altered tocadae 
pulmonary or tracheobronchial lymph- 
nodes, but was always present before. 

The whole book represents an interest- 
ing study and confirms the conclusions 
at which Knopf of New York arrived as 
the result of similar work (Medical Record, 
ay 8, 1916), namely, that in childhood 

the primary infection of the lungs 
sents the usual form of 
tion. If any criticism of the book can be 
made, it might be that the author con- 
tented himself in his anatomical researches 
with macroscopical findings only, and 
never resorted to the microscope, which 
very often shows a tbc. lesion which 
the naked eye had failed to discover. 
For those interested in this subject the 
book cannot be too highly recommended. 
—The Primary Lung Focus of Tuberculosis 
in Children. By Dr. Anthon Ghon, Pro- 
fessor of Pathological Anatomy of the Ger- 
man University in Prague. Translated by D. 
Barty King, M.A., M.D., M.R.C.P. Price 
10|6 net. London, J. & A. Churchill, 1916. 


| 
the maximum death-rate from pulmonary lial cells. Several irations were per- q 
both decennia, whereas in fdoad and 
. Wales during 1891-1900, it was reached : 
in the 35-45 age period; and in rr age 
in the 45-55 age period. All varieties alter one year. 
Tb. have a greater incidence during the 
earlier years in Scotland, while the death- n the first chapter the author cites a 
a rate from phthisis in the later years is number of cases with lung focus and | 
lower than in England and Wales. Tb. changes in the a ry organs, and 7 
comes to the conclusion that in 35% 
lymphatic glands are ine 
“4 
are ex y 
In the second chapter 
group of 170 cases of | 
primary foci are enumerated in which | 
were found 123 cases with one lung focus J 
each, with two foci 
blondes and 58 brunettes. Of these, 54 emma 
myopic asti tism; mixed asti : 
Moderately Advanced... 
Far Advanced............... 6 P| oe 5 I 4 
exercise, in try, ir-caning, 
ling and in sewing, regular school 
work = been conducted in open-air 
classes by three regularly assigned teach- ; 
ers from the staff of the Department of 
. Education. These claBses are attached 
to Public School = 
Over 75% of the patients have been 
found to continue in good health. This 
to the “follow-up” work by the nurses ; 
attached to the day camp. Through 
the intimacy established during a stay at 
nurses with confidence and follow their ; 
advice. Definite days are set apart when \ 
Social Service District Workers, 
and others can refer former patients to 7 
the Day Camp for re-examination and q 
consultation. 
The Night Camp “ Rutherford” is con- q 
ducted along the same general lines as the : 
—_o Day Camp, and is designed to care for : 
at the Patients who are able and obliged to work q 
lescending during the day, but in need of the op- ; 
arch of the aorta, broadening of the portunity the Night Camp affords them. i 
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